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N. B~In c¢ase of more than ons chiid nt a birth, a SEPARATE RETUR
in order of birth wtated,

PLACE ,OF R'Pj
County of o

1 ARIZONA STATE BOARD OF HEALTH
District of BUREAU OF VITAL STATISTICS State Index No. ...
Town of ORIGINAL CERTIFICATE OF BIRTH County Registrar No.

or M /QA\Q M/ Local Registrar No. .
City of L . No st. Ward
- (If birth ocenrred in a hospital or institution, give its NAME instead of street and number}

Full name of child . ..Qz_.é‘a_/‘. et If child i3 not yet named, make
( supplemental report, as dn'ected

2.
3. Sex nf Child ¢ be :m;vered (l)‘\ILY) 4. Twin, triplet or other...._}6. Legitimate?
m eren of plura 7. Date
( of birth .2~ 3 2.5
1 §. Na., in order of birth._.. .. %’w Month Day Year
8. FATHER 14, 4 MOTHER

/3, g } 2 Full maiden name %q E g w

15. Residence
(UUsual place of abode)

noe
suzl place of abode)

If nonresident, give place and state

18.

Color or race i6.

L{) 11. Age at last birlhd;y..s.\s...ﬂ'urs)

Color or race

17. Age at Iast bifﬂld”,.H_._.(Ym)
7

12,

Birthplace {cily or place) &m-c‘) .................. .

{State or country)

Birthplace (city or place) o |

13.

(State or country) 4 /&’LM
- 7
Occupatien 13, QOccupation
Nature of industry W‘(B‘M\_; Nature of industry % w
1

20.

(Taken as of time of birth of child herein
certified and including this child.)

Nuomber of children of this mother

21. Were precantions taken agsinst oph-
thalmis neonatoram? 2&

(b} Born alive but now dead... . ¢
(c) S8tillborn F

%(a} Born alive and now living

1
;

or midwife, then the fIather, householder, | Signature
ete., should make this return. A stillborn
child is ons that neither breathes nor shows
other evidence of life after birth. Address ...

Given name added from
2 supplemental report ...

CERTIFICATE OF ATTENDING PHYS
hereby certify that I attended the birth of this child, who was..

gyrn “alive uw“n)

14N OR MIDWIFE* B

at ??'J_m on the date above stated.
-1

*When there was no attending physician

(Phyg.wlan or midwife)

: Filch_._A..@ e 1923 /\(%Ki

Month, day, year. é ~ gtiw
’ Filed L& L) 195 o 2
Registrar. / e County Registrar,

If nonresident, give plsec and stafe #

S




